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RECEIVED x-95, p. 002/011 F-673 
CENTRAL FAX CENTER 



SEP 09 2004 



Attorney's Docket No. 043474/258903 

IN The United States Patent and Trademark Office 



PATENT 



In re: Terrell B. Jones et al 

Appl. No.: 10/771,798 

Filed: February 4, 2004 
For: 



PROCESS TO GRAPHICALLY DISPLAY TRAVEL 
INFORMATION ON A MAP IN ELECTRONIC FORM 



Confirmation No.: 3348 
Group Art Unit: 3661 
Examiner: Olga Hernandez 



Mail Stop Amendment 

Commissioner for Patents 

P.O. Box 1450 
Alexandria, VA 22313-1450 



Transmitted herewith is an AMENDMENT in the above-identified patent application. 

□ Applicant claims small entity status. See 37 CJF.R. § 1 .27. 

□ No additional fee is required. 

The fee has been calculated as shown below: 
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lure: TeneU B. Jones et al. 
AppLNo.: 10/771,798 
Filed: February 4, 2004 
Any. Dock. No. fl*M74/2S8903 
Page A. 

^ Please charge ray Deposit Account No. 164)605 In the amount of ^SSM 

□ A check in the amount $ to cover the additional fee is enclosed. 

K| The Commissioner is hereby authorized to charge any deficiency in P«l^ rf*« 

follov^fees associated Jth this communication or credit any overpayment to Deposit 

gT^Zy 'admuonai filing fees required under 37 C.F A. § 1 . 16 for the presentation 
of extra claims. 

Any patent application processing fees under 37 C.F.R. § 1.17. 

Respectfully submitted, 



Andiew T. Spence 
Registration No. 45,699 
Attorney/Agent of Record 

Customer No. 00*26 
alston & bird lsjp 

Bank of America Plaza 

101 South Tryon Street, Suite 4000 

Charlotte, NC 28280^000 

Tel Charlotte Office (704) 444-1000 

Fax Charlotte Office (704) 444-1 1 1 1 

CERTIFICATION OF FACSIMILE TRANSMISSION 
I hereby ceitlty that this paper is btlng facsimile transmitted to the US Patent and Trademark Office at 
Fax Na (703) 872-9306 on the daw shown below. - 

Sarah B.Simmons 

CLT0l/4«66644vl 



P«£ 3/1 1 » RCVD AT 8/8Q004 5:38^ PM JEastem Dayfight TfeneJ g SVR:JKPT0EFXRF*1fi • DN1S:8729308 * CS!D: 1 DURATION (rm?>ss»:03.U 



